SUMMARY
A 34-year-old Caucasian male bodybuilder with a history of silicone injections in the shoulders, arms and forearms presented for recurrent left flank pain, dysuria and intermittency for the last 3 months (Figure 1A) . He was admitted for the treatment of a urinary tract infection. Lab findings showed hypercalcemia of 13.2 mg/dl (normal range 8.6 -10.3) and increased creatinine level of 2.3 mg/dl (normal range 0.7 -1.36). An abdominal CT scan showed bilateral nephrocalcinosis. Intravenous hydration was started, and the patient necessitated two sessions of dialysis. Hypercalcemia workup ruled out hyperparathyroidism, Vitamin D intoxication, hyperthyroidism, malignancy, sarcoidosis and multiple myeloma. A biopsy from the right triceps tendon showed fibrosis and sclerosis granulomas ( Findings supported a diagnosis of hypercalcemia associated with silicone-induced granuloma. Surgical removal of the silicone deposits was not an option. He was started on oral corticosteroids, 40 mg daily for 3 weeks, and was tapered by 5 mg weekly afterwards. Calcium and Creatinine levels gradually returned within range, and symptoms resolved. A repeat blood test, 1-month post treatment showed a Calcium level of 9.1 mg/dl.
Hypercalcemia associated with silicone-induced granuloma is a rare entity with scarce literature. When hyperparathyroidism and malignancy are ruled out, rare causes of hypercalcemia, which account for less than 10% of cases of elevated serum calcium, need to be entertained . Generally, incidence of granulomatous inflammation in individuals injected with medical grade silicone can reach 20%.
3
Therefore, physicians and public health personnel should educate individuals interested in pursuing such procedures on the possible risks and complications.
The patient necessitated two sessions of dialysis to reverse his lab abnormalities. Similar approach has been adopted in another patient. 4 Urgent dialysis can be lifesaving as bisphosphonates need time to optimize their efficiency.
Resection of the silicone is often problematic. Many surgeons deem excision unsafe and ineffective due to the extent of injections with partial migration.
1 Others, however, opt to resect the granulomatous tissue and it reportedly resolved the silicone-induced hypercalcemia. 5 The patient's wishes should also be respected, and the physician should make sure to explain the risks and complications of each intervention to maintain a healthy physician-patient relationship.
6
Physicians should be alert, and have a high index of suspicion for silicone-induced hypercalcemia considering the growing popularity of cosmetic silicone in body contour enhancement.
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